£O NOT WRITE
ON THIS STUB AMENDED P

RBER
Registrar’s No. _.2955868‘6‘%1 q..’
1. DI el ] 2. USUAL RESIDENCE (Where deceased lived. If imstitution; Re.ndm:a befara
a. COUNTY a. STATE Mo,. b.couny St.Louls  edmimion
b. CITY (If outside carparate limits, give TOWNSHIPF only) Length of stay in b o CITY . Insida Limits

own  St. Louis 25 Days ows  Florissant ke

c. LUC%PII\!’J:TEO%F {1t NOT in hospital, give location) Inside Limits d. STREET (H outside, give location} Retlde on Farm

(NSTITUTION St, Johns Hospital Yes (K No[J ADDRESS 9 Monacella Court Yes 0 No [

V5 300
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yanr

{Type or prin1) QF
Thurza Emmeline Klemm oEATH  Aug, 2 1963
5. SEX &. COLOR OR RACE 7. Married [ Never Married [1 [8. DATE OF 8IRTH | 9. AGE (law birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Female White Widowed [ Divorced 1 | 11 =28=9] 67 Monthe | Deys | Heurs ]’ Min,
102, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
Hdourmg maost 1farkmg lite, evan if retired) Home St . Louis R MO . U . S . A .

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles Mudge Emmeline Stokes William P. Klemm

15. WhAS DECEASED EVER IN U.S. ARMED FORCES? TA enrial SEc1BITY MO 117, INFORMANT address ¥ Mponacella

(Yﬁdc, ar unknnwn)l(lf ya1, give war or daten of service) MI‘S . Bemice Suttmoeller, Court
18. CAUSE OF DEATH (Enter only one cauie p-er line for (), {b), and {c}. INTERVAL BETWEEN

FART 1. DEATH WAS CAUSED B ONSET AND DEATH
IMMEDIATE CALISE [a) '
) 2

which gave rita to

sbove caue {a),
?l?.l!“‘:'.'b‘..““.;";i' DUE TO (¢} Mﬁ/}é&o G‘QSTPJTIS .

PART Il. OTHER SIGNIFICANT CONDI‘HONS CONTRIBUTING 1O DEATH but not related to the terminal PART 111, If decessed was female was
there & pregnancy in last 90 days.

di oli v PART |
sease conditian given in 7 ) 5% ax I’EY“ | XNQ | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOME']C'DE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter naturs of injury in PART 1 or PART }i of item 18.)
PER D7 [m] a

YES, No O N

20c. TIME OF  Hour __ Menth, Day, Year
(NJURY a.m.
pm.
20d. (NJURY QCCURRED Foe. FLACE OF INJURY (e.g., in ar about home, | 20. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK farm, factory, street, office bidg., etc.) i _
NOT WHILE AT WORK [J

' ' - -
h .
21. 1 attended the deceased fmm_lli#&a_——,kfﬂma_and Iast saw h?,:.. alive on. ’i/ﬂ/é ?

q- 4’0 m on the date stated sbove, and 1o the bast of my knowledge, from the causes stated.

DOCUMENT

o)
=
O
=
)
('
o}
<«
w
[+ 4
L4
Du_
oo
HD
= [
w |
|z (2
[
pd
(@]
[22]
—
ra
[7F]
=
[a)
Z
'Y}
=
1€

MEDICAL CERTIFICATION

" Death occurred at

"y

T STGRATOR ree o firle} Z7h. ADDRESS 22¢. DATE, SIGNED

456 7 sTL-mo| Prlafes

Z3s. BURIAL, CREMATION, | 236 BATE Tac. Nagil OF CEMETERT OR CREMATORY 23d. LOCATION TCity, town, or county) (stare) ¥

removarl -6-63 Z¥on Cemetery St. Louis Count
24. FUMERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. _'

Drehmann-Harral, 1905 Union Blvd.| AUG 5 1963

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NG,




.
STATEMENT BY LICENSED EMBALMER

‘

v L

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

T : Student Embalmer No.

or by

working under my personal supervision.
c
Student Signed
Signatura of Student Embalmer
b -
Licensed Embalmer No ‘;Lj,z 5

P. O. Addre

~

- - Y
Nofe: The above MUST BE SIGNED BY THE LICENSED'EMBALMER"in- his -OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). b
If embalmed by-a STUDENT, he also shall sign in his OWN handwriting. -~ =
If this body is not embalmed, fact should be so stated above.
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